
SUBMISSION ID: 

FACILITY: 
LOCATION: 

COUNTY: 

DISTRICT: 

PARAMETER 

PARAMETER CODE 
UNITS 

FREQUENCY 
SAMPLING TYPE 

2010-10-01 

2010-10-02 

2010-10-03 

2010-10-04 

2010-10-05 

2010-10-06 

2010-10-07 

2010-10-08 

2010-10-09 

2010-10-10 

2010-10-11 

2010-10-12 

2010-10-13 

2010-10-14 

2010-10-15 

2010-10-16 

2010-10-17 

2010-10-18 

2010-10-19 

2010-10-20 

2010-10-21 

2010-10-22 

2010-10-23 

2010-10-24 

2010-10-25 

2010-10-26 

2010-10-27 

2010-10-28 

2010-10-29 

2010-10-30 

2010-10-31 

l\<linimum 
Maximum 
Avera11:e 
Count 

Name of Responsible Official 
or Authorized Representative 

Cody Mozena 

Ohio EPA -Daily Discharge Monitoring Report- Form 4500 

135863 STATUS: 

Ohio Valley Coal Co Powhamn No 6 Mine * PERMIT NUMBER: 
Intersect St Rte 148 and Rd 86 STATION CODE: 
ALLEDONIA. OH 43902 MONITORING PERIOD: 
Belmont REPORTING LAB: 

Original 

O/L00046*DD 
002 
2010-10..01 To: 2010-10-31 
TraDer 

SEDO ANALYST: William Thompson 
NO DISCHARGE INDICATOR: 

Flow Rate Color, Severity Odor, Severity Turbidity. Severity Dissolved Oxygen 
Total Suspended 

Solids 
00056 00083 01330 01350 00300 00530 
GPO Units Units Units mg/1 mg/1 
I /Day I /Day I /Day I /Day 2/Week 2/Week 

Total Estimate Estimate Estimate Estimate Grab Grab 

26112 0 0 0 

AN AN AN AN 

AN AN AN AN 

16320 0 0 0 8.0 AA 5.7 

18600 0 0 0 

18600 0 0 0 8.0 AA5.7 

26112 0 0 0 

26112 0 0 0 

AN AN AN AN 

AN AN AN AN 

10336 0 0 0 8.1 AA5.7 

22800 0 0 0 

22800 0 0 0 7.9 AA5.7 

22500 0 0 0 

28600 0 0 0 

AN AN AN AN 

AN AN AN AN 

16048 0 0 0 9.0 AA5.7 

816 0 0 0 

26112 0 0 0 6.0 AA5.7 

1632 0 0 0 

25296 0 0 0 

AN AN AN AN 

AN AN AN AN 

8704 0 0 0 9.2 AA5.7 

AC 0 0 0 

28560 0 0 0 8.0 AA5.7 

28060 0 0 0 

22000 0 0 0 

AN AN AN AN 

AN AN AN AN 

816.0 0.0 0.0 0.0 6.0 0.0 
28600.0 0.0 0.0 0.0 9.2 0.0 
19806 0 0 0 8.025 0 

20 21 21 21 8 8 

certify under the penalty of law that I have personally examined and am familiar Signature of Responsible Official or Authorized 

'-'ith the information submitted herein and based on my inquiry of those Renresentalive 
ndividuals immediately responsible for obtaining the information, 1 believe the 
ubmitted information is true, accurate and complete. I am aware that there are 

I1Jn !l ,JJL.. .. J 
ignificant penalties for submitting false information, including the possibility of 
me and imprisonmenL 

I " Page 2 

.... -o-- '"' ... '"' 

Chlorine, Total 
Residual 

50060. 
mg/1 

2/Week 
Grab 

0 

0,02 

0 

0 

0 

0 

0 

0 

0.0 
0,02 

0.0025 
8 

Submission 
Date/Time 

2010-11-
1009:1 I 

https://ebiz.epa.ohio.gov/edwr.web/page/report/viewWithXslt.do?actType=viewWithXslt... 11110/2010 

TOVCC 00036 


